A 52-year-old man presented to the outpatient clinic with dyspnea on exertion and atypical angina. Cardiovascular risk factors were a history of smoking (25 pack years) and hypertension, and the pretest risk probability for coronary artery disease was 49%.
CASE
A 52-year-old man presented to the outpatient clinic with dyspnea on exertion and atypical angina. Cardiovascular risk factors were a history of smoking (25 pack years) and hypertension, and the pretest risk probability for coronary artery disease was 49%. 1 The coronary artery calcium score (CACS) was 0; however, because of symptoms coronary CT angiography (CTA) was performed which showed a severe non-calcified lesion in the mid left anterior descending artery (LAD), Figure 1 
DISCUSSION
In patients with symptoms and a CACS of 0, coronary CTA should be performed to rule out significant CAD. 2 However, if obstructive CAD is observed, hemodynamic consequences need to be further evaluated to decide whether treatment with revascularization is needed. The possibility to perform CTP imaging in the same setting is an efficient way to diagnose hemodynamically significant CAD; the so-called one-stop-shop! 
